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If the address in this box is different from the committee
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9, TYPE OF STATEMENT

9a. [] Pre-Election OR b, (X Post-Election 9d. [[] Amendment to Campaign Statement (Complete ltem 9a, 9b, 9c

or 9¢ to indicate which Statement is being amended)
Pre-Election or Posi-Election Statement reilates to: -

9e, |:| Dissolution of Candidate Commities

[ primary M General
1 convention L] schooi Effective Date of Dissolution
O Special D Caucus
Month Day Year
Date of Election, Convention or Gaucus By checking this item, NWe certify that the committee has no assets or
outstanding debts, including late filing fees. Further, l/We request that if
}] 2 o (/ the dissolu.tion cannot be granted, that this be considered a request far
Month Day Year the Reporting Waiver.

Note: The disposition of residual funds must be reported on Schedule
1B and the Summary Page.

A committee that does not have a Reporting Waiver must file all required Campaign Statements. The Campaign Statements must include all applicable
Schedules. Direct contributions, in-kind contributions, loans, expenditures, and ouistanding debts count against the $1,000 Reparting Waiver threshold.
If any of the information listed in items 2, 4, 5, 6, 7, or 8 has changed since the information was shown on the commiitee's Statement of Crganization, an
amendment to the Statement of Organization should accompanytnls Campaign Statement. If a request for a Reporting Waiver is not received on or

before the filing deadline of a required campaign statement, that campaign statement cannot be waived.
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MICHIGAN DEPARTMENT OF STATE

1. Committee LD, 'I';Iuh;ilber . j3 73‘5‘ 7

. '__' .
2. Committee Name ZQ&V ( :nggg for (EQQ;{/‘; aﬂﬂﬂ,

BUREAU OF ELECTIONS
SUMMARY PAGE
CANDIDATE COMMITTEE
RECEIPTS Column | ) Column 1l
This Period Cumulativa this election cycle

3. Contributions L.

a. ltemized (Schedule 1A - Column 6) (3a) $ f 500

b. Unitemized (less than $20.01 each - no Schedule} (3b)°% NOT APPLICABLE o

¢. Subtotal of "Canfributions® (3¢} $ {(18.) % ,/. 5 70

: 7

4, Other Receipts (Schedule 1A -1, Column 6} 4) % (19.)'5
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5) % 5 oo (20.} %

(Add Line 3¢ + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. in-Kind Contributions {Schedule 1-IK, Column 7) ]
7. In-Kind Expenditures (Schedule 1B-IK, Column &)
EXPENDITURES
8. Expenditures
a. temized (Schedule 1B, Column 6)
b. Hemized Get-Out-the-Vote {Schedule 1B-G)
€. Unitemized (less than $50.01 each - no Schedule)
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders«Only)

10. Disbursements
a. temized (Schedule 1C, Column 6)

b. Unitemized (less than $50.01 each - no Schedule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Committee (Schedule 1E)

6) 8 2,59 .20

(7.) %

(82} $ L/I /7,495

{8b.) $

8c) $
@) § o 51T 4 s
4

(10a.) %

(10b.} $ 3 20 (90

1) $ 220 s6

(12a.} $ ' (D

21) 5 :?'; §/9.72
(2238

23)§ //, /127.4L5

eas_ 320 @

{12b) $
BALANCE STATEMENT
13, Ending Balance of last report filed 13) s___ Y063. §0
(Enter zero if no previous reports have been filed.) .
14. Amount received during reporting period (14)+ § 5 44

{Line 5, Total Contributions & Other Receipts)

15. SUBTOTAL Add lines 13 and 14

16, Amount expended during reporting period
{Add lines 8 and 11)

17. ENDING BALANCE
(Subtract line 16 from line 15}

(15)= § 4563 §0

(16.)- § y439 45

(17.} $

118 3%
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS 7
: ITEMIZED CONTRIBUTIONS 1. Commitiee .0 Number /37T 5 7
SCHEDULE 1A , Towy Cateee Fok £ r
CAN DIDATE COMMITTEE 2. Commitiee NameiQ_A_J’y' CiCece 0/" ﬂdﬂf’y L A1 A7,
Enter coniributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee. (PAC) Report all contributions from commiittees regardiess. of amount. Contributor (Through
— daie of receipt)
3. Contribution # 1 PAC Receipt? [{] YES 4. Date of Receipt_fP~2 7 = O % S \f
Name: / ¢ hoheRC +ocat 33y so0 $oo

Address: 6 Y4 (4 piswclef ST Sv.Fe 970 DE€F. £ HEIZ G

5. i over $100.00 cumulative, please provide:

Occupation Employer

Busingss Address

Type of Contribution: @ Direct L__l Loan from a person L__] Fund Raiser
3. Contribution #2 PAC Receipt? B YES 4. Date of Receipt

Name:

Address:

5, If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: [:] Direct [:| Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? I:] YES 4. Date of Receipt

Name:

Address:

5. If over $100.00 cumuiative, please provide:

Occupation Employer

Business Address

Type of Contribution: |___| Direct D Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? [_] YES 4. Date of Receipt

Name:

Address:

5. iIf over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: D Direct [:l Looan from a person D Fund Raiser
Page Subtotal

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this total on
line 3 of Summary
Page.

Page of




BUREAU OF ELECTIONS
ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK

1. Committee 1. D. Number

/137235

2. Committee Name ,Qgic C'g[gce 54{ (2,_,.“5 Conrry.

CANDIDATE COMMITTEE
3. Name and Address from whom received 4. Type of In-Kind Confribution (Check applicable box) 7. Amount or 8. Cumulative
¥ contribution is from an individual, enter last Fair Market for Election
name first. Check box to indicate if contribution 5. Date of Receipt Value Cycle (Through
is from a Political Committee or an independent date in Hem 5)
Committee (Both are commonly called PACs). 6. Name & Address of Vendor from whom goods or services were
Report all in-kind contributions. purchased '
Contribution # 1 PAC Receipt? Yes 4. I:l Endorsement or Guarantee of Bank Loan
Name Mias 4 Las DCmoc kot ¢ "] Goods Donated or Loaned (1 services Donated
5@,’;%5(35’ MRe; Compmitre e % Goods or Services Purchased by Candidate or Others // /50 }/ /52
604 Tow wieas, Lops) Ay ™, Goods or Services Purchased by Candidate or Others- LOAN
H4EG3 9
If over $100.00 cumulative, please provida: Description Po St ew
Qccupation: 5
5. Date Of Receipt: W/ = /% -0 &
Employer:
6. Vendor Name & Address:_&/..5 St at
Business Address: .
S PV 1 * Qe 7/
[ Fund Raiser Contribution Ysow b
Contribution # 2 PAC Receipt? [E Yes 4, D Endorsement or Guarantee of Bank Loan
Nfime M Cd hi G4+ g‘;ﬁﬂ CRekie (] Goods Donated or Loaned |1 Services Donated
i p d:’::s:: EriRG M+t < (] Goods or Services Purchased by Candidate or Others /} é 6400 ll 66 Y. 20

606 fMPSt’MdJ Lot nyg {

If over $100.00 cumuiative, please provide:
Occupation:

Employer: .

8. Vendor Name & Address: Y ~’ icy)
Business Address: ) .

3Y855 Cpocsbe g Llinton Ty
[C] Fund Raiser Contribution Fi. ko€

D Goods or Services Purchased by Candidate or Others- LOAN
Desaription { & 3 Liverator <
5. Date Of Recelpt: //“99 ~0%

Contribution #3 PAC Receipt? | Yes

Name

Address:

If over $100.00 cumulative, please provide;
Oceupation:

Employer:

Business Address:

D Fund Raiser Cantribution

4. [:l Endorsement or Guarantee of Bank Loan

"] Goods Donated or Loaned "] services Donated

[] Goods or Services Purchased by Candidate or Others

[[] Goods or Services Purchased by Candidate or Others- LOAN

Description

5. Date Of Receipt:

6. Vendor Name & Address:

Page of

Page Subtotal

), 819,20

Grand Total of all Schedules 1-IK
(Complete on last page of Schedule)

5920

Enter this total
on line 6 of
Summary
Page




MICHIGAN DEPARTMENT QF STATE

BUREALU OF ELECTIONS
iTEMlZS%% Eézf_:ggURES 1, Committee I. D. Number /37357
CANDIDATE COMMITTEE 2. Committee Name MLMQM&}L&QM‘
3. Name and address of person or vendor to whom paid 4_ Purpose (Describe spegific purpose and you 5. Date 6. Amount
may assign an Expenditure Code) :
Expendlture #1 )
Name ApreRicaw CrRphicks Purpose: br1faisa,  LIF t6g | 93380
Address ‘3¢ '2'{45 @, Roc sh e Ck 4
[ - ' :
Cl' whop Tw/ M, e h L/ f 0 ?5 D Check box if this expenditure is payment of
D Fund Ralser gteal:; r?ﬂlr‘;;tévhgallon reported on previous
Expenditure #2 . '
Name 4S5 Mg,? /lﬁf}\_ Purpose: [EQJ)LQg e _ }'0 -=0 \5.&;/ 6'5
Address (O boy 1299 ' oY |
5+f“ 2 "'} Het"j}' 15 J X ‘ 831 / L—_| Check box if this expenditure is payment of
t bligati rted i
D Fund Raiser g;?es{e?‘ t_lga on reporte on. previous
Expenditure #3
C s ; . . W0-27 | .
Name m-&h:agﬂ/ DeEA? @ﬁr"'y_ Purpose: { 4, . 2 £ y D 360
i < o /
Address L O £ Tou—&?,‘,(] _ rastsay
baw s ©5 M Y 3? 33 D Check box if this expenditure is payment of
. debt or obligation reported on prewous
[] Fund Raiser statement
Expenditure #4
- - L I-Y
e Awthony T Coecs ruoseiRepay Lo das
. o9 200
Address 2072Y Do bham O
. ) . Check box if this expenditure is payment of
c }l N F o f W/ n 4 debt or obligation reported on previous
17 t
(] Fung Raiser statemen
Expenditure #5
Name Purpose:
Address
|:| Check box if this expenditure is payment of
[:] Fund Raisér debt or obligaﬁon reported on previous -
. : statement

Page of

Subtotal this page
Grand Total of all Schedules 1B
- {Complete on last page of Schedule)

'751///.9’5
S N]. Y5

Enter this totat
on line 8a of
Summary Page




